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JACC Fehrear'), Ir~)~ 3~)3 A 
to phammcologi¢ treatment and thrombotysi4 were conducted for "~toar 
patients with conf l~  myocardial infamtton'., The observed rates wore 
divl(t~l into quint*los nnd the 20th and 80th i~rc~ntiles wore contrasted, 
Res~'~: A~nn was quile widely u~ ecro~s all HRRs both dunng hes- 
pltailzatK~n (82,6--90,1%) and at diachafge (f~,~q~.~.l%)r Sim0arly, c.~toum 
chann~ b lock~ were wtlhllek~ from most p~tPents with impaired left ventn~ 
ular h.mct~t (75.0.-92,3%), Lower rates and somewhat more vartabl!~ were 
~en in ~ u~ of ACE inl~t~o~ 01 diach~rge (50,4-686.%) and thrombo~/t~ 
theropy (50,9,-68,4%)= S~tt ia l l y  lower rotes w~m seen for documenl~ 
smoking ~t lOn  adv~e (34.0~-- 50%) and in llm pms~rtptlon Of beta~ blockers 
Coe¢'~¢mL' Substanllal geogmld~ vanation ex~ts in the treatmem ol pa. 
tH~tl~ wffh AMI and tt is ~ u~/ikety tha! this is a consonance of difle fenee~ 
in I ~  ~ ram, ~ ~m may be ~IU!  as a pedomlance metne ~Ind 
to la~ areas toe c~mc~d r , ,~-~s m'4~wement. 
;~:30 
~ Women and ~ Slatus In ~ United S~:  
Ul!lmltlon of HO=l~lal RNOU~ for ACute 
J-G- Cam'O, WJ  Rogers, N.C. Chanma, WJ French. HV Barren. 
PD. Fret.s'k, C- Maynat~ Fo~theNR~2~to~:  UABMedca~ 
Cente£ Bm~:~t=m ,~.. USA 
Few reports have besc'nbe~ ~ influence ol payer groups ~n the treatment at 
women, and R has bee~ suggeste~ ff~t cap~tm~ by HMO groups may hmgt 
ac~es.~ to msoumes. To asceeeam Ihe mtk, e,~e Ot payer status on ~ 
resoume ut#,Zaben foe ~mmen ~ AM1. da~ among 129,310 non-Wansfem~ 
out women OnroJfed from Ju~ 94 to Jan 97 in the NRMI 2 were compared. 
LOg~-~c rogm'~xt an~yses (adeusmd for age ~d race) were perto.ned 
tar the 5 categones~ I~sted ~ a Cox pmpo~t~ hazard analys~ was 
pedonned Io~ me~lal~tyr -"'I(I was a~lu~,ed for ~e. race. payer, cardiac 
and medical I'asto~. card,it risk ~ ,  ~ s:~ns, Kill0p clasS. In each 
companson. FFS (fee-fo~r-sennce) women sewed as a reference. 
Ad~sted Odds ratm (95% Cl) fo~ hos~ resource u~zatmn amo~j Non-FFS women vs 
FFS =omen 
HMO Med~cam Med~c~<l 
N = 8 Z'.r'9 N : 85.609 N = 4,872 N = 13.237 
CATH r 078(074-082) 064(062-067) 0 56 (0 53--0 C-~l 071(0E7-0741 
PICA t 085(079-090) 0 67 (0 64~-O 71) 058(053--063) 075(071-O80) 
C/~G t 087(0;~J-095i 0T7(071-O83) 080(072-O9~) 07~(069-O81) 
;~uteRT t 091{08~-t0~) 06.5(060-0721 065(056,-075) 0 89 (O 81-~0 981 
CG~ufl r 06¢JI06S-OT'J) 051(049-054) 042(039-045) 060(056-063) 
k~ol'ta~ | 1 to 11 (]~-1 ~)  119(111-127) 1 3~ t1 2"3,-1 511 t 28 ~1 19.--1 ~)  
RT = |acute) re,perfi.~.=~,on b~=~t.,aO~ ~ rUe~ p~ wllo presented wdt~n 12 hcs ~ 6ymp- 
tgt'ns, wffh ST efeva~n or LBSB. at~d no com'ra~cal~ to iV ~romboh~s=s: Consult = 
Conctusron" U~l~al~n at ~ resources among women vaned by 
payer status, and was higt~=st in FFS women. However, despite comnmnly 
held beliefs, these dam suggest mat HMO wom~.n tended to recede poten- 
tially life-saving cmdiova~-utar resources with greater frequency compared 
IO other Non-FFS women. 
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[ '9 -~ Impover i shed  Areas  and Access  to  T reatment  fo r  
Acute  Myocard ia l  Infarct ion 
S 1S . Rathoro. A.E. Johnson, A.K. Berger, K.A. Schulman Georgetown 
Un~'emiZy P,~=dical Center. Waslvngton, DC. USA 
Residents at impovenshed areas have historically had poor access to mad(. 
col care. We linked data from the Cooperative Cardiovascular Prelect (CCP), 
a sample of Medicare benermiaries, and l~JO census 1o evaluate access 
to medical treatment for AMI by residents of impovenshed areas. Patients 
age 65 or older with cant(ruled AMI with vattd zip code mlormation (N = 
156,959) were evaluated tar access to treatment based on residence in an 
impoverished area. A zip code was classified as an impovenshed area if 
20% el residents had not completed high school or it 65% of residents had a 
household income below $12,500; (n = 25,928). Patients from impoverished 
zip codes were more likely African-American (13.8% v. 3.9%, p < 0.0001) 
and Hispanic (6.3% v. 1.1%, p -~ 0.0001). Analysis was performed using 
t-tests. Patients from impoverished areas had significantly mere combor- 
bidites (17.0% v, 14.6% smokers, p < 0.0001) and poorer health (10.1 v. 9.9 
APACHE II score, p < 0.0001) on admission. Despite poorer health, patients 
from impoverished areas were less likely to receive treatment with IV nilro- 
glycerin (48.8% v. 52.8%, p < 0.0001), thmmbolytics (14.2% v. 17.1%, p < 
0.0001), heparin (67,2% v. 68.9%, p < 0.0001) and aspirin on arrival (77.5% 
v, 78.9%, p < 0.0001) than patients 1ram non-impoverished areas. Similarly. 
patlenls from impov~nshed ames were less ILkely to r~ve  ACE m~b*tots 
(245% v 254%. p < 0003), beta blockers (2_5.7% v 305%, p .  00001) 
~nd aspmn on discharge (49,8% v. 51 3%, p ~ 00001) than non~mpovef- 
zSt'md paltenls Our tinding~ ind..ale that patmnts from umpovenshe~ Im~.a~ 
commuo to have ~1~--ulty o~lagnlng accos~ to Optrma! care for Ifeatme~ ot 
AML 
3;00 
m~vucumrlut!on, but do Not Inflmmee RIt~ of 
Whto or Oth~ Non¢¢,ronary C.a~lk~ Iluql~/ 
R.F. Kelly, M Shah, A.S. Hael'Nm, A.L Knshna, J.E- Pamllo, Cook Colmfy 
USA 
B~ckg~mm~: Several studms have found Ihat blacks am less I=kely than 
w~ tO tmdeq]o coronary reva~'ulanzatlon proo~re~. If ll~s were due 
to p h ~  ractel I~as, ~ f~,  of patient 
to undergo surgen/, ~ would be e ~  mat a ~mdar ~ woulO 
be .=een between blacks and wh~es in fhe ufikzatmn Of ~ W  card~c 
procedures (for valvular or congen~ disease). We evaluated rectal vanmlon 
m utmzalmn of revasculanzalm~n a d r to~ry  cardiac procedures in an 
m~er .~ pul~c ~ sen~nO md~ge~l black and white palie~m w~n 
relat~zely comparable soc~oeconom~ statu~ 
~' -~.  A, black and whne pa~nts ~ avadab~ recoms of ff~e, hrst 
d~j~ostc ca~c~mc cam from 1/93 to 3m7 at Cook County ~ were 
indud~ m this study. Therapy reCOmmended (PTCA, CABS, noncomnarV 
cafdrac surge~, or meda l  meraPV) an~ meraPV race~ved were r~ed. 
F~'ufts: Black pal~m~ ~ =ggnifmaofly tess likely than wtst~ to be 
recommended for revascu~anzation, dasi~te having mere cardiac nsk factom; 
and, ol pata~ts recommended for reva~ulanzatmn, blacks were mge~ficantly 
less ~e~y to actually undergo a revasculanzalmn procedure. In contrast, 
blacks and whrtes were equally likely to be re¢oe~menck~ for no~:om~ary 
card~ac surgery and were equally mmly 1o actually undergo recommended 
procedures. 
bmct wnffe p 
pallenl ~ 1292 280 
recomffmr¢/~l PTCA.'CABG (% at TOtal) 4ca (32) 110 (39l 0 016 
recewed (%, at r~de¢ l )  270(66) 85(7"/3 0035 
mC~..1~-~ ~=~ nonc~m~ary surge~ 1% el total) 65 (5) 16 (6) 075 
(% at ~ 37 (57) 8 (50) 0 82 
Conclusmns: These data suggest W.at racial vanatlon m utllizanon of 
coronary re~scutanzatmn procedures m not due to physclan I~as, pahent 
refusal of sec-maconom~c factors Un~en~,ed pat~.=nt charactenstms, such 
as a h~r  prevalence of diffuse distal coronary disease precluding bypass 
grating, may be more hkety 
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[ -9 -0~ A U.K. National Survey of In-hospital Complicatons 
and Management of Acute Myocardial Ischaemia & 
In farct ion 
T. Bowker, R. Turner, M. Gandht, T. Roberts, N Curzen, S. Thompson, 
K. Fox. O. Wood For the SAMI.I. b'~udy Group, Cardiac Med~'me, 
Narwhal Heart & Lung Insfffule, Imperial College School of Medicine, 
Unnrer~ty ot London. Engtanct 
A~m & Methods- To measure the natmnal frequency, management & progrm- 
sis of acute myocar~al ischaen~a & mfarctmn in women compared 1o men, 
a representatwe rando~ sample at 94 of the 248 UK non-teaching distnct 
general hospitals rdenlifit, d prospectwely 6 consecutive men & 6 ¢ ,~-  
utnm women ~ 70 yrs being admitted for a diagnosis of acute myocardial 
ischaemwa only (ISCH) or infarctmn (INF). Demographic & clinical date 
collected in a standardised format. 561 men & 503 women (59% & 42%, 
respectwety, -60 yrs) were ascertained m a median of 10.8 days (n~m) & 21 
days (women). 
Results: Admission diagnosis was m men {& in women} - INF in 45.0% 
{38.5%} and ISCH in 54.9% (61 5%} 35.9% {406%} had episodes of recur- 
rent ischaemJa, 31.1% {28.1%) had clinical or X-ray evidence at head failure 
and 2.0% (3.2%} developed cardiogenic shock. 10.5% (11A%} underwent 
exercme electrocardiography, and 3.0°/o (3.4%} local coronary angiogmphy, 
pnor to discharge. 11 .~/o {13,3%} were transferred to regional cardiac cen- 
tres. 85.1% {83.7%} discharged home and 38% (3,0%} died in-hospital, 
Discharge diagnosxs was INF in 56.1% (47.5%} [40.6% (29.0%} O.wave], 
ISCH in 36.4</0 {43.2%} and non-cardiac in 7.5% {9.3%}. Management plan 
at discharge was local out-~'ttient to~tow-up in 90.0% (88.6%}. cardiac re- 
habilitation in 42.6% {34.5%} !ocal coronary angiography in 4.8% {4.5%), 
regional cardiac referral in 18 6% {!7 5%} and no follow-up in 6.4% {9.4%}. 
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Conclusions;: Them were no slgnlticant natione~ gender differences in 
In.hospital complications, management or outcome. Despite recurrent Is- 
chaemle In up to 44%, only up to 16% were investigated Invaslvely during 
admission which demonstrates a national potential for improvement in the 
management of acuta eorenary disease, 
Biochemical Markers and Treatment of 
Myocardial leshemls 
Wednesday, April 1, 1998, 2:00 p,m,-3:30 p,m, 
Georgia World Congress Center, Room 264W 
2:00 
~ Dally Life Is©humla In Chronic Stable Angina Is 
Related to PlMelet Activation Induced by Increased 
C~oklne Plasma Lcvcla 
l, Ikonomldla, K Andraotft t, C, Statanadls, C, Pttsavoa, IL Economou, 
P. Toutou~as. P. NIhw~nnop0ul0s f , Ca~lOk~ly Ippocmfion Hoplt~f. Athens, 
G~;  ~mm~r~m/fh Ho-~aifal London, UK 
~¢kro~Jnl/: Cimulaffng maarophsge colony stimulating ta~for (MO~F) causes 
m~(~rephage/monowte activation sit atherosclemtic lesions and thus release 
ol v~so~(~tlva aubMan(;aa, tntedauklna lb tilth) and 6 (IL6), pintatat chemoat. 
traolant~ end ffsaue faster, Our Aim was to. assess the relation Of c~ok~nes to 
a) platelet activation and thr~)mbin genPration in viva and b) to the presence 
of transient myocardial Isch~omln In arable angln~ (~A), 
M~, '  We measured prothmmbln fragments (PF1 +~, areola/I) MCSF, 
ILl b, IL6 (pg/ml) plasma ravels end ~4 h urine secretion el 11-deftydrolhrom- 
boxarm B~ (OHTXB~, ng/mg crestlnlne) in 80 patients with SA and in 21 
h~althy contols by ELISA, Blood samples end urine collections were obtained 
at the end el ~ 48 h Hotter monitoring (HM), Patients ware off aspirin tot 3 
weeks before blood end urine sampling, had englographically documented 
disease end positive exemlse taM, 
Results; PFI.~,, MCSF. and IL6 wore increased in patients with SA com- 
pared to controls (PFI+2:2,26 ¢ 1,8 vs 0,g3 ± 4.5, MCSF: 1076 ± 613 vs 
479 ~ ~S7 IL6:4,2 ± 1.3 vs 2 ± 4,9. p ~, 0,01), Only pAtlants with 3 vessel 
disease had higher ILlb than controls (0,41 ± 0,3 va 0,25 ~t. 0.2, p < 0.05). 
Analysis of variance showed that MCSF end ILlb increased according to the 
number of diseased (1-2-3) vessels (p ~ 4,45). Patients with tschaemia on 
HM (40/60) had higher MCSF end DHTXB2 levels compared to those without 
(MCSF: 1124 ± 651 v~ 528 :~ 417, DHTXB2:4,2 :E 3,2 w 2.3 -I 1.9, p .  
0.05), Higher MCSF I . , :  .z ',~ore related to higher ILlb end DHTXB2 levels 
(r : 0,47 and r = 0,44, p ,: 4,0f), 
Conclusion: Elevated cytoktns and PFt+2 plasma levels in SA are sug- 
gestive of enhanced inflammatory activity and increased thmmbin genera- 
tion, We found for the first time In vlvo, that transient ischeemia dunng dally 
lifo (n patients with SA is related to enhanced cytokine and platolet activity 
and not to increased thrombin generation. 
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~ ' ~  Local Per lvucular  Basic Flbroblast Growth Factor 
(bFGF) Treatment in Patients With Ischemlc Heart 
Olaeaso 
R.J. Lahore, F.W. Sellke, E.R. Edelman, J.D. Pearlman, M. Simons. Han,ard 
Mechcaf School, BfDMC, Boston, MA, USA 
Background: The completeness of revasculedzation in isehemie heart dis- 
ease is a major determinant of long.term outcome. We have previously 
demonstrated that perivascutar bFGF delivery results in functionally sig- 
nificant angiogenesis in an animal model of chronic myocardial ischemia. 
The purpose of this study is to determine the safety and efficacy of local 
perivasculer bFGF deliven] in patients (pts) undergoing CABG who have an 
undoq~edused but ungraftabla rotatory. 
Methods: 8 pts (5 men, 3 women, age 66 ± 6, EF 47 i 14%) undergoing 
CABG with en ischemic myocardial area supplied by a non-graftable vessel 
had implantation of bFGF-heparin alginate microcapsules in the ep~cardial fat 
surrounding that vessel (5 RCA, 3 LCX). 4 pts received a total dose of 10 pg 
and 4 pts received 100 .g of bFGF, Hemodynamic monitoring was pedormed 
for 5 days after treatment, Laboratory parameters, nuclear pedusi0n scans, 
o~rdlac MRI. and echocardiogr~ms vmre pedormed before and 3 months 
after treatment. 
Results: bFGF was well tolerated. Implantation added 2.8 ± 1,1. rain to 
operative time. Them were no hemodynamic effects (baseline MAP 91 ± 
13 mmHg, 5 day MAP 93 ± 8 mmHg) or significant changes in hematologic 
or chemistry profiles during follow-up, Plasma bFGF levels did not increase 
above baseline (17.4 ± 3.3 pg/ml at baseline, 15.9 ± 1.8 pc/mr at 3 days, 
and 16,0 ~ 1.8 pg/ml at 5 days). Clinical follow-up was available on all pts. 
Two pts had aupadiclal wound infections. No other adverse events were 
noted, All pie ware free from angina. 4 pts had enhanced perfu~ion in the 
gnrevasculadzed myo~ardium by nuclear scans and MRI, 
Conclusion: This preliminary study shows that local podvascuter bFGF- 
haparln alglnata (10-140/,g) treatment is feasible and well tolerated, with no 
shod.term adveme events end no detectable increase in circulating bFGF 
loyola, Fudher studies examining the aMely, efficacy and long-term outcome 
are ongoing, 
2:30 • Repcrfualon Prevents Apoptosls In Hibernating 
Myo©srdlum 
T, Lal, L, Ms, D, Linted, W,-C, Wu, A, O!attdoy~, L Gillam, D, Waters, 
G, l~ongefls. C, Chen, HarbeM Heap#M. H~rfforff. Connecticut. USA 
Prior studies from our laboratory have shown that OngOm9 myocyte death 
through epqptoe~ia ox~um in hibernating myocardium (HM), This study was 
designed to assess whether reperlusion after ? days Of severn ~ry  
atonosis ~ffe~ts ap~pto~is n HM. 
&fofh¢~. Th~ gmul~ of pig~ were studied In group 1 (n =~ 6) a llzred 
LAD stenosis was crested, reducing LAD flow from 0,94 ± Gt I  to 056 t 
0,11 mltmilVg el myooardtum (p ~ 0.0t ). Hegione! wall ttticku,,ing decreased 
from 39 ~ 4% to 14 ~ ~,  (p .~ O.Oll, After maintaining eleno~s fm 7 
days, the animals were saenf~ and the LVs were e~an~ned. In g~roup 
2 (n = 5), identical LAD stenoses were placed, reducing flow to 0.54 008 
mt/mtnlg and walt thickening to 8 ± 5% (both p ~ 0.01), The stenoses 
were released at 7 days to repeduse the HM, and the p=g~ ~ kept 
alive for 4 weeks, In group 3 (n = 4) a sham operation was done w~to~t 
stenosls, In altu TOT-dUT, btot!n nick end-labeling was aploimd lt~ detect DNA 
fragmentation, iodicating myocyte apoptosis and "DNA leddering" on agan~e 
gel atectrephoresiS was used to conlimn the DNA fragmentation. Severity of 
epoptosla was expressed as percent of myoo]te nuclei that were apoplot~ 
Restdts: Apoptotic myocylea were delected by in situ end-labating m 
the hlbemating region in all 6 pigs wtthoul repedusmn and in 2 of .5 p~gs 
with repedusion, Severity of apoptosis was ~47 t- 4.66% in the permanent 
stennsis group and 4.23 ± 0.36% in the group with 4 weeks of m ~  Lo 
• ~ 0,01, Apoptollc myocytes were not found in sham pigs o¢ in o..~e, r non-LAD 
reinforces in groups with stenosea. 
Concluseons: Bevem coronan] stenosts with resting hypopertus~on i - 
duces apoptosis in dysfunctional HM. The =educed apopto¢,ts can be pre- 
vented almost entirety by rephrasing the HM. 
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~ Preconditioning of  Human Myosardium With 
Bradyklnin During PTCA 
M. Leesar, R. Mathafu, N. Xenopoulos, J. Pruin, M. Stoddard, R. Bolti. UnP.~ 
uf Louisville. Louisville, KY. USA 
Brief isctmmla tandem the myocardium more resistant to subsequent =s- 
chemia (ischemic preconditioning). Animal studies have shown that bra(/ykinm 
(BK) receptors play a cdticat role as mediators of this cardioprotect~,,e effect 
and that pmtreatment with BK preconditions the head in a manner sirnaar to 
ischemic preconditioning. However, nothing is known regaling the role el 
BK in preconditioning human myoca,.'dium. Thus. 30 patients were random. 
ized to receive a 10-rain intracoronary tIC) infusion of saline (controls [C|, n 
= 15) or BK (n = 15)= Ten-rain after the end of infusion, pts underwent PTCA 
(three 2-rain balloon inflations, each separated by 5-min). The ST segment 
shifts on the IC-ECG and sudace 12-lead ECG (S-ECG) were measured at 
the end of each inflation: 
IC-ECG (ram) S-ECG (ram) Chest Pain Score 
C BK C BK C BK 
Inflation 1 23±3 12±2" 16±3 7~.1" '68 ~: 5" 39~5" 
Inflation 2 14±2 t1±2 10:12 711 54+7 37±5 
Inflation 3 13 f 2 11 .t 2 9 ± t 7 ± 1 41 ± 6 36 ~ 5 
X ~: SEM; "P -: o.eSvs, controls 
In the control group, the ST shift decreased dunng the second and third 
inflation compared with the first, indicating ischemic preconditioning. In the 
BK group, the ST segment shift was signilicantly reduced during the first 
inflatio ~ compared w,th contm[s (-48% on IC-ECG), indicating attenuation 
of ischemic injury by BK. Furthermore, them were no appreciable differences 
in ST shifts belween the first, second, and third inflation, indicating that BK 
induced a preconditioning effect during the first inflation comparable to thin 
induced by ischemic preconditioning during the second and third inftmion. 
The severity of chest pain was also markedly decreased by BK during the 
first inflation. 
Conclusions: Pretreatment with BK preconditions human myocardium 
against ischemia in rive. suggesting a pathophysiologic role of BK receptors 
